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Position Statement on Clinical Supervision for Nurses & Midwives 
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Clinical Supervision is a formally structured professional arrangement between a 
supervisor and one or more supervisees. 

It is a purposely constructed regular meeting that provides for critical reflection on 
the work issues brought to that space by the supervisee(s). 

It is a confidential relationship within the ethical & legal parameters of practice. 

Clinical Supervision facilitates development of reflective practice & the professional 
skills of the supervisee(s) through increased awareness & understanding of the 
complex human and ethical issues within their workplace (2019).



ACT Health Context

• In 2020 the Chief Nursing and Midwifery Officer (CNMO),  took 
action on the Joint Position Statement on Clinical Supervision (CS).  
The impetus was to support a nursing and midwifery workforce 
with the benefits of CS expected to assist with a positive cultural 
shift and development of staff.  

• The CNMO wanted to firstly build a cohort of CS supervisors so CS 
could be offered without delay. Prior access to CS for mental health 
nurses was limited, and not clearly evident in other nursing or 
midwifery practice.  
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Pre-Pilot Consultation 

 Consultation Paper by Clinical Supervision Consultancy 

 Questionnaire re: implementation and sustainability factors 
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Clinical Supervision Pilot Project (July 2020 – June 2021)

AIM:  
 To ascertain the strategies, processes and resources needed to introduce Clinical 

Supervision for ACT Health nurses and midwives on a larger scale.

OBJECTIVES:
 To develop nurses and midwives from Canberra Health Services and Calvary 

Public Hospital Bruce as supervisors of Clinical Supervision through an endorsed 
Training Program.

 To establish a Clinical Supervision Coordinator.

 To collaboratively engage Canberra Health Services and Calvary Public Hospital 
Bruce in the implementation of Clinical Supervision for nurses and midwives.

 To explore strategies, processes and resources needed to successfully implement 
Clinical Supervision for nurses and midwives in ACT Health.
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Progressive stakeholder engagement 
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Timeline 
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Pilot Project Outcomes

CS Supervisor training 
• 3 training groups (nurses, midwives, allied health); 34 participants completed

• 8-day foundational training (3 days + 3 days + 2 days) over 6-7 months 

CS Coordinator
• 2 days/week; October 2020 – ongoing; funded by ACT Health Directorate

• Liaison and support for implementation 

CS Strategic Planning & Implementation Committee (from Mar. 2021)

• Chief Nursing and Midwifery Officer (Chair); CS Coordinator; Canberra Health 
Services & Calvary Public Hospital Bruce representatives; Chief Allied Health 
Officer & CS Coordinator; Clinical Supervision Consultancy (Ex-officio)
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Key enabler: Collaboration

At all levels

 Partnership – Office of the Chief Nurse and Midwifery Officer 

and Clinical Supervision Consultancy

 Executive Level - ACT Health Directorate, Canberra Health Services, 
and Calvary Public Hospital Bruce

 Operational Level – Line Managers and Supervisors/Supervisees

Between levels

 Supervisor training facilitators, CS Coordinator, CNMO

and CS Strategic Implementation and Planning Committee 
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Key enabler: Connections
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 Supervisor training groups
- Nurses & Midwives (CHS; CPHB)

Allied Health (CHS and CPBH)
- Varied levels of  professional 

experience and roles

 Time to be present with peers in CS 
and learning

 Networking, collaborating and sharing
 A ‘face’ to CS Coordination 
 Facility-based meetings - a space to connect in the workplace
 1-day CS Forum for supervisors – connections between groups



Key enabler: Confidence 

As a supervisor

 Understanding of CS, and the supervision agreement

 Knowledge and skill development in the supervision process using the 
Role Development Model

- experiential learning (CS during workshops/intra-workshops)

 Positive feedback 

 Time for the  practice of skills was essential

Support for learning over time

 CS training facilitators, CS Coordinator, 

Line Managers, and peer learners.
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Key enabler: Change

 Increased knowledge about CS – shared understanding

 Increase in CS 

- Monthly survey of supervisors (Oct 2020 – June 2021; 48% response rate)

- 327 CS sessions provided (individual/group CS) 

- a further 13% were planned, but cancelled 

 Personal and professional development of supervisors/supervisees

 Increased enthusiasm and motivation – importance of time/support
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Key enabler: Commitment

 The initial vision and commitment of the CNMO

- Funding of supervisor training and CS Coordinator

 Commitment of CHS and CPHB

- Release time for training and CS

 Continuous support by Clinical Supervision Consultancy

 Commitment from the ‘bottom-up’ following benefits from CS

 Supervisor commitment enhanced by support from training 
facilitators and CS Coordinator, and feedback to CNMO

 Positive perception CS is a developing as a focus for ACT Health, with 
a long-term vision and commitment.
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Summary

14

 Collaboration

 Connections

 Confidence

 Change

 CommitmentPositive relationships, support and learning at all 
levels and stages of the project enabled progress.  



The way forward…
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Together, one 
step at a time!
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Contact: 

ACT Health 
E: Clinical.Supervision@act.gov.au

Patrice.Murray@act.gov.au 
Alison.MacDonald@calvary-act.com.au

Clinical Supervision Consultancy 
Paul Spurr, Sue Harvey, Christina Cairns

E: paul@spurrcsc.com

mailto:Clinical.Supervision@act.gov.au

